Sexually Transmitted Infections/Reproductive Tract Infections (STIs/RTIs) are a major public health problem and a leading cause of morbidity among men and women in developing countries. The aim of the study is to explore treatment seeking behavior among the married women of reproductive age presented with symptoms of STI/RTI. A hospital-based observational study was carried out at the STI/RTI Clinic of Urban Health Centre, Shivaji Nagar, Govandi, Mumbai, India. The study involved a total of 273 married females who attended clinic for their symptoms during January to March 2012. Patients were interviewed using a pretested questionnaire to explore the detail of the treatment seeking behavior regarding STIs/RTIs. Out of total women who participated in the study, only 47.6% of the women with STIs/RTIs symptoms sought health care. Among those who did not seek treatment, 58.65 % females were belonging to 21-25 years of age group. Maximum 65.6% females who were illiterate had not sought any treatment for symptoms of these diseases as compared to 65% who had taken treatment for the presented symptoms who were educated up to higher secondary and above level. 62.5% females belonging to class V had never sought treatment as compared to 100% women who were classified to class I. The poor health seeking behavior was associated with literacy and socioeconomic class of the participants. Private sector was the most favored place for taking treatment by them. Commonest reason for not seeking treatment was no female doctor at clinic. Information, Education and Communication (IEC) sessions, about STI symptoms and the benefits of treatment, especially targeted at women and low socioeconomic groups might be an immediately feasible measure that will help to reduce the burden of the disease.
Sexually Transmitted Infections/Reproductive Tract Infections (STIs/RTIs) are a major public health problem and a leading cause of morbidity among men and women in developing countries. 1, 2 STIs/RTIs rank second as a cause of healthy life lost among women in the reproductive age group. WHO estimates show that in 1995,150 million new cases of RTI/STIs occurred in South East Asia alone. 3 STIs/RTIs may be either asymptomatic or symptomatic. 4 Regardless of the presence or absence of symptoms all of them can lead to major complications if left untreated. 5 Most STIs are, however symptomatic 4 and so a simple symptom survey could be used to screen for the presence of such infections. WHO had adopted syndromic case management which is based on symptoms of the patients, offers many benefits in this effort.
Introduction
Practice Points  STIs/RTIS are a major public health problem and a leading cause of morbidity among men and women in developing countries like India.
 In spite of the availability of low-cost and appropriate technologies to manage STI/sRTIs in the PHC setting, most of the infections remain hidden and unrecorded.
 The study recorded that only 47.6% of the participants who had the symptom of STIs/RTIs had sought treatment preferably in private hospitals.
 The poor health seeking behavior among the married women was associated with literacy and their socioeconomic condition and mostly noted in younger age groups.
 Awareness about the modes of transmission, methods of prevention and consequences of untreated or partially treated diseases does modify treatment seeking behavior.
They hesitate to discuss their reproductive health problems especially, due to shame and embarrassment. 7, 8 Symptoms of RTI/sSTIs are often considered to be not serious, or self-limiting or simply a normal consequence of marriage and child bearing, and therefore not severe enough to warrant attention. 9 Lack of economic independence, restriction to physical mobility of women in most communities, poor quality of care, inaccessibility of services, non-availability of female physicians at health care facility and high costs are other obstacles to health care seeking for RTIs/ STIs. 10, 11 According to a study done in China by Choi et al., 12 the main sources of STD treatments among their study participants were private physicians followed by public clinics and drugstores and factors associated with treatment-seeking behaviors differed by gender. Another study carried out among women of the reproductive age attending the gynecology and family planning outpatient clinics of the Lagos State University Teaching Hospital explored that there is a reluctance to seek health care, which could cause delay in appropriate diagnosis and treatment. The most common treatment -seeking behavior was self -medication through private pharmacies. 13 A study conducted by Bhanderi & Kannan 11 in Gujrat, India found that a lower sense of need, the cost of care and societal barriers were the reasons for not seeking care. A study done by Hegde et al., 14 in Karnataka, India showed that only 60% sought some form of treatment for the symptoms of STI/RTI and out of those who sought treatment and out of the total 69% approached a private healthcare facility. A study conducted in urban slums of Mumbai, India revealed that major predictors of both symptoms of reproductive infections and treatment seeking behavior from multivariate analysis are age, education, wealth, region and awareness about RTIs/STIs. 15 It is a common problem in India for women in the reproductive age group to suffer from reproductive illnesses and not to seek care. This paper is an attempt to assess treatment seeking behavior among ever married women of the reproductive age group who had reported STIs/RTIs symptoms at the STI/RTI Clinic of Urban Health Centre, Shivaji Nagar, Govandi, Mumbai, India. The aims of the study were to examine the association between the socio-demographic profile and treatment seeking behavior of the respondents and to assess the reasons for not seeking treatment for the symptoms of STIs/RTIs.
Materials and methods
This hospital based descriptive, cross-sectional study was carried out in urban slums of Mumbai at STI/RTI clinic of Urban Health Centre (UHC) Shivaji Nagar, Govandi, which is affiliated to Department of Community Medicine, Topiwala National Medical College and B.Y.L. Nair Hospital, during January 2012 to March 2012. Approval of the Institutional Ethics Committee was sought and granted before the start of study. Total number of 273 females attended STI/RTI Clinic during this duration. All married and willing women in the age group 15 to 45 years constituted the sampling frame. The nature and purpose of the study was explained to the participant maintaining the utmost confidentiality. Informed and written consent of study population was obtained.
The data was collected by interview methods using a predesigned, pretested, semi-structured questionnaire to collect demographic characteristics of the respondents (i.e. name, age, occupation, religion) and socioeconomic class of participants was decided by using modified kuppuswamy classification. 16 Data collection tool also includes questions regarding symptoms of patients and duration of the illness. A participant was said to have RTIs/STIs symptoms if she had experienced one of the following symptoms in the past 12 months: Abnormal vaginal discharge, ulcers or boils in and around the genital region, pain in lower abdomen which was not related to menses, itching over genitals, pain or burning sensation during urination, swelling in the groin and painful blister like lesions in and around vagina, pain during sexual intercourse and spotting after sexual intercourse. 17 The participant was defined to have sought health care, if she has approached any of the health care system on experiencing RTIs/STIs related symptoms with the purpose of finding a cure. 18 Information regarding the treatment seeking behavior includes places where treatment had taken. Reasons for not seeking the treatment were also noted.
The data was analyzed using SPSS 15. Results are obtained in terms of proportions. Chi square test was used to prove the associations between sociodemographic characteristics and treatment seeking behavior.
Results
A total 273 married women were included in the study. According to Table 1 , most of the participants were Muslim (86.8%), unemployed (91.57%) and living in nuclear type of family (60.4%). Highest number of women ( 34.4%) were in the age group of 26-30 years followed by 87 (31.9 %) in the age group of 21-25 years.
More than half (52.4%) of the females have not taken any kind of treatment. Approximately (48%) of females had received treatment for current or past illness of STIs/RTIs from either government and private hospitals, or local doctors for their symptoms related to STIs/RTIs. Among the females who had not sought any treatment for STIs/RTIs, most of them were in age group of 21-25 years, (88.1%) were Muslim by religion, (39.9%) were educated up to primary level, (89.5%) were unemployed, and (39.2%) were belonging to class III of socioeconomic status. Most of the females (65.6%), who did not sought any treatment, were illiterate as compared to the most of the females (65.0%), who had taken treatment, were educated up to higher secondary and above level.
There is no statistically significant association between the age, religion, type of family and treatment seeking behavior. But the education and socioeconomic class had showed a significant association with treatment seeking behavior. More than (62%) of females belonging to class V of socioeconomic class had never sought treatment as compared to 5 (100%) women who had taken treatment. Fig. 1 shows that maximum participants had taken treatment from private sector (64.62%) followed by government sector (28.46%). Fig. 2 shows the reasons for not seeking treatment. The main reasons include: absence of female doctor at the clinic (23.8%), perceived symptoms as normal and thought that there was no need for treatment (12.6%), felt the symptoms would disappear after some days (18.9%), 67 
Discussion
The observation from our study is that a significant proportion of symptomatic women do not seek care. Out of total, only (47.6%) of the women with STIs/RTIs symptoms sought treatment. This proportion is higher than that reported in a study done by Kumar et al.
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(30.6%), Prasad et al. 20 (35%) in Rajasthan and Tamil Nadu respectively. Among the females who have sought treatment, private hospitals were preferred than the government hospitals.
Another study carried out among the married women in Tamil Nadu demonstrated that more than half of the respondents (51.45%) sought treatment for RTIs/STIs symptoms and among them (62.9%) visited private health care facility and 32.6% utilized government health care facility. 21 In Indian scenario the reasons may be lack of privacy, lack of a female doctor at the health facility at the government health facilities. Among those who did not seek treatment, maximum were in 21-25 years of age group, indicating tendency of not seeking treatment in younger females who are at maximum risk. However, the association was not statistically significant.
Religion and type of family had not shown association may be due to uneven distribution among them. In contrast, the study conducted by Mani et al. 21 found that health care seeking behavior was significantly associated with age group, religion, occupational status, and type of family. Present study highlighted that higher the education of the women, greater tendency to seek the treatment for their symptoms may be due to awareness about the diseases and complications if they are left untreated and there is a statistically significant association between the two. Improved socioeconomic status seemed to have positive impact on treatment seeking behavior. The role of socioeconomic status in the development of STIs has been highlighted in a number of studies. 22 A study from Accra among women with incomplete abortions also showed higher rates of bacterial colonization of the genital tract in women of lower socioeconomic status. 13 Low socioeconomic status is associated with greater risk of sexual behaviour 24 and this would lead to a higher incidence of STIs. In a study by Adanu et al. 25 showed that respondents who sought treatment or advice were of higher educational level than those who were illiterate. Our study reported the key reasons for not seeking treatment as non availability of female doctors at clinic and respondents perceived morbidity as normal. The two main reasons for not seeking care reported in a study conducted by Adanu et al. 25 were symptoms were not considered to be serious (40.2%) and higher cost of care which was was considered unaffordable (23.3%). The majority of women in a study done by Bhanderi & Kannan 11 among ever married women of slums of Rajkot city, Gujarat mentioned the reason for not seeking care as treatment was unnecessary.
There are limitations regarding the applicability of the study results to general population as study was conducted in urban slums based in hospital. Moreover, small sample size is another limitation of the study.
Conclusion
Despite a higher proportion of women presenting with RTI/STI symptoms, nearly half of the study participants sought treatment for their symptoms. The poor health seeking behavior was associated with literacy and socioeconomic class of the participants. Private sector was the most favored place for taking treatment by participants followed by the government one. that designing health education messages through various Information, Education and Communication (IEC) sessions, about STI symptoms and the benefits of treatment, especially targeted at women and low socioeconomic groups might be an immediately feasible measure that can be implemented to reduce the burden of the disease.
